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Virtual Reality Technology in Healthcare: An Occupational Therapy Perspective
Introduction
Fairly recently, virtual reality has moved from just a leisure activity to being used across
therapeutic practice settings to treat a variety of diagnoses both by occupational therapists and
practitioners of other disciplines. Research is somewhat limited due to the novelty of the VR
systems being used therapeutically therefore more research needs to be conducted to understand
the pros and cons of using VR in treatment settings.
Background
VR systems began as leisure activities that focused on the user experience, however over
the past three decades VR has transformed into a beneficial tool for assessment as well as an
effective intervention strategy for those individuals dealing with medical and occupational
difficulties (Yeun-Sim Jeong & Kwang-Ok Lee, 2019). Alongside a growing number of
technological advancements in healthcare, it has been noted that VR systems are now being used
therapeutically in an assortment of healthcare disciplines across a variety of practice settings. In
relation to the discipline of occupational therapy (OT), VR is utilized as a tool for assessment
and treatment of several diagnoses and occupational performance issues (OPIs). A scoping
review completed by Saldana, Neureither, Schmiesing, Jahng, Kysh, Roll, & Liew (2020)
analyzed 21 experimental studies that utilized head-mounted VR systems to assess or treat
patients. VR systems are currently utilized in practice to treat upper extremity motor
performance issues post cerebral vascular accident (Adams, Ellington, Armstead, Sheffield,
Patrie, & Diamond., 2019).
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The definitions of VR can be rather expansive, but operationally the user becomes fully
immersed into a 3-dimensional (3D) virtual environment that they can experience through the
use of technology by interacting with the environment in a multi-sensory fashion. To meet these
qualifications, the display must be head mounted and give a 360-degree view of the virtual
environment, along with providing haptic feedback in some way using the tactile (touch) senses
associated with the somatosensory system, a vital part of the sensory system.
According to Foran (2011) the four virtual reality constructs that the user needs to be able
to experience include immersion, presence, flow and embodiment. Immersion being the idea that
the user is actually within the virtual space. Presence is the illusion of being in a place even
though logically one knows they are not. Flow is when someone is completely involved in the
experience, and embodiment is the perception one is engaged in the world. The immersive
quality of VR allows for the ability to motivate and engage patients. This allows VR to be very
highly hypnotic resulting in a perceived higher pain tolerance when receiving painful or
uncomfortable treatments.
When all four constructs are integrated successfully, the VR experience can provide an
immersive “just right” challenge to the client encouraging and supporting their independence in
select task performance. A “just right” challenge is one that is demanding to a client but also is
appropriate to their abilities and encourages success (Foran, 2011). Occupational therapists
provide this level of challenge to patients in order to encourage and support optimal engagement
and participation in functional tasks. The integration of these four constructs in VR have proven
effective for the treatment of a multitude of diagnoses.
Diagnoses
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Virtual reality is used to assess and treat those dealing with occupational performance
issues (OPIs) caused from a stroke, spinal cord injuries, cancer, burns, cerebral palsy (CP),
mental health issues, and autism. Common OPIs for those recovering from a stroke might
include difficulties with balance, range of motion, bi-lateral coordination and integration, and
motor planning. They might also experience fatigue, inattention, depression, anxiety, and vision
problems.
Spinal cord injuries (SCI) and CP both affect the neuromuscular systems of the body
resulting in partial or total paralysis in the body, muscle weakness or atrophy, spasticity, and a
variety of other physical and mental symptoms. These diagnoses can result in OPIs such as a
decrease in social participation, educational participation, or play/leisure exploration.
Autism Spectrum Disorder (ASD) is another diagnosis that VR has been utilized as an
effective treatment tool (Foran, 2011). Common OPI’s for this population include difficulty with
sensory processing, interpersonal socialization, communication management, play participation,
as well as understanding and demonstrating socially acceptable behavior.
Although patients with cancer and persons healing from burns are entirely different
populations, the research surrounding them is similar. Virtual reality can be used as a sort of
“distraction therapy” for those dealing with chronic pain, fibromyalgia, burn treatments or skin
grafts, in addition to those undergoing chemotherapy (Foran, 2011). The main OPI that virtual
reality addresses within this population is endurance and compliance during these painful and
uncomfortable treatments. For patients in this population frequent treatments become a part of
daily life and thus create a new OPI for them. With the help of VR, occupational therapists can
help negate some of the antagonizing effects of treatment and encourage engagement and
participation in that activity of treatment that is designed to heal the patient.
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While VR has been used for treatment and evaluation of various diagnoses there have
been no studies that have explored the reasoning process employed by therapists regarding the
use of VR. This reasoning process, once explored, can be of further use in the field of
occupational therapy and with the use of VR therapeutically.
Contexts and other disciplines
Due to the universal properties and versatility of VR, it can be used in many different
healthcare settings. According to a scoping review of twenty-one experimental studies, VR has
been used in laboratory/research settings, acute care hospitals, outpatient rehabilitation clinics,
nursing homes, and specialized outpatient services (Saldana et al., 2020). Saldana and his
colleagues (2020) also suggested that VR would easily be translated into home-based therapies,
such as telehealth or used for home exercise programs. Teletherapy is the use of electronic
information and telecommunication technologies to support long-distance clinical health care,
patient and professional health-related education, public health, and health administration
(Health IT, 2019). Telehealth and teletherapy have become increasingly more popular in the year
of 2020. The use of VR can be used in this setting to allow therapists to interact with and push
clients to new levels, while also keeping them in a safe, seated environment. Similarly, home
exercise programs are used to allow therapists to provide the patient with a variety of exercises
or stretches to perform at home, when they are not at therapy, to increase the recovery process
time. If an individual patient has a VR system at their home, a therapist may suggest
participating in certain VR games to help increase strength or function of a specific muscle
group.
In addition to those previously stated settings, Foran et. al. (2011) explained how the use
of VR has been shown to help patients diagnosed with Post Traumatic Stress Disorder (PTSD)
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using exposure therapy resulting in a more controlled way of confronting and treating phobias.
Typically, these treatments are performed in a psychotherapy office. With this information, it is
acceptable to suggest that VR can also be translated into a psychotherapy/talk therapy office.
Exposing clients to some of their fears and insecurities through the use of VR is another reason
why VR is versatile. Lastly, VR systems can be used within the home by professionals. Home
health therapy is commonly known to help individuals with their care or to provide ways of
returning to their activities of daily living (ADLs) within the home. With VR having so many
options for videos, games, and other activities, it allows for a wide variety of use in almost all
therapeutic, both mental and physical, contexts.
Connection to Occupational Therapy
First proposed in 1992, the dynamic interactional frame of reference addresses how
people with and without disabilities process, generalize, and learn information. This frame of
reference connects information processing to adaptation, generalization, orientation, attention,
visual processing, motor planning, cognition, occupational behaviors, and effort. It is based in
neuroscience and includes aspects of the person, activity, and environment while reflecting
theories involving executive control, working memory, attentional resource limits, and cognitive
load theory (Toglia, 2005). The four VR constructs can help clients work around physical pain
(from SCI, CVA, etc.) or sensory limitations (pain from burns, uncomfortable chemotherapy side
affects) to facilitate improved functioning and transfer of skill. When engaging in VR, a client is
encouraged to be in control and learn to successfully complete a task in a safe space. VR can
build those skills that can be generalized over to functional activities in the real world. Gerber et.
al. (2018) did this when he conducted a study to assess the feasibility of utilizing VR to address
ADLs, such as making tea. He and his colleagues found that the highly immersive VR system
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allowed for the participants to do better with other tasks and activities in the real world. The VR
system used allowed for the complexity of the task, making tea, to be adjusted based on the
individual performing the task. To simplify the task of making tea, the VR system allowed for a
smaller degree of pronation of the wrist to pour the liquid at the same rate. Likewise, it could be
made more difficult by adjusting the settings to make the tea kettle further away, forcing the
participant to lean forward more to reach the tea kettle. The therapeutic grading ability of VR is
another aspect of its versatility.
Clinical Reasoning
Clinical reasoning is the systematic process by which a practitioner interacts with a
patient by gathering information pertinent to the situation, in order to plan and implement
treatment. Scientific reasoning applies logic and uses scientific methods, whereas procedural
reasoning may be related to science or a reflection of intervention settings (Schell, 2018, p. 129).
Both types of reasoning help an OT progress through the therapeutic process. The OT process
consists of evaluation, intervention, the targeting of outcomes, reassessment and discharge
(American Occupational Therapy Association, 2020). To begin evaluation, gathering scientific
information about the patient is imperative. VR can be used to gather this information in a
systematic way using a simulated environment so that the patient is safe at all times. Additional
narrative reasoning that is helpful during assessment and intervention would be knowledge of
what occupations the patient is most interested in addressing, and what contextual factors affect
their performance of desired occupations. Information such as this will help guide the next step
in the OT process, intervention, where selected theories and frames of reference will be used to
move toward targeted outcomes. Procedural reasoning will also help guide intervention planning.
Considering that VR therapy will be provided by a skilled practitioner in the setting most
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appropriate for the client, following all safety protocols and facility routines to reach targeted
outcomes. Reassessment will be conducted to determine if targeted outcomes are being reached,
and VR has software available for tracking progress in order to determine how to proceed in
intervention planning.
Outcomes
VR is currently used as both assessment and intervention of multiple disorders according
to a scoping review conducted by Saldana, Neureither, Schmiesing, Jahng, Kysh, Roll, & Liew,
(2020). This includes the use of head mounted devices (HMD) in physical rehabilitation
assessment or intervention of stroke, multiple sclerosis, spinal cord injury (SCI), and
Parkinson’s diagnosis. VR has also been shown to be useful for decreasing pain level during
therapy sessions, as well as perceived as fun, and beneficial in advancing practitioner knowledge
of the human experience in areas of phobia and PTSD treatment (Foran, 2011; Hoffman et al.,
2014). Foran et al. (2011) discussed no performance outcomes in the intervention process or
timing of intervention in OT process. Immersive VR requires greater demand for control of
upper extremity movement, and large effects in deceleration phase of reaching tasks, and
decreased variance in movement when reaching for a virtual target rather than conventional
motor performance therapies (Just, Stirling, Ros,Naghdy, & Stapely 2016). Immersive VR
intervention also shows significant improvement in ADL performance after stroke (sub acute,
and inpatient settings) compared to conventional therapy alone, and the combination of
conventional therapy plus VR intervention had the best ADL performance results overall (Laver,
Lange, George, Deutsch, Saposnik, & Crotty, 2017). We also see that use of immersive VR in
mirror therapy, for post stroke participants, has minor improvement in the Fugl-Meyer Upper
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Extremity (FMUE) assessment scoring, 21.7 (SD = 8.68) to 22.8 (SD = 9.19) (Weber, Nilsen,
Gillen, Yoon, & Stein, 2019).
Evidence of immersive VR has advanced past UE extremity ADLs, IADLs, and motor
performance improvement to cognitive progression after neuro injury or insult and the
engineering specific VR systems to target impairments. Following traumatic brain injury, 21
adults underwent four weeks of randomized VR intervention with conventional treatment (CT)
or CT alone, the group with CT plus VR experienced significant (p=.0008) motor improvement
as well as general intellectual status and executive functioning improvements (p<.0001)
(Rogers, Duckworth, Middleton, Steenbergen, & Wilson, 2019). In an article by Maier, Rubio
Ballester, Duff, Duarte Oller, & Verschure (2019): Effect of Specific Over Nonspecific VR-Based
Rehabilitation on Poststroke Motor Recovery: A Systematic Meta-analysis specific VR (SVR)
systems opposed to nonspecific VR (NSVR) systems and CT have shown significant
improvements in overall body functions implying rehabilitation specific VR has greater efficacy
than NSVR or CT.
Literature Summary
The bulk of research for virtual reality in healthcare has been completed in stroke
populations. According to a scoping review of twenty-one experimental studies, VR can
accurately assess visuospatial neglect, increase upper extremity strength and range of motion, as
well as have a positive impact on gait rehabilitation in post-stroke patients (Saldana et al., 2020).
Laver et al. (2017) found that VR in combination with conventional occupational therapy shows
significant improvement in UE function and activity. This review also identified both VR alone
and VR plus conventional occupational rehab have significant improvement on performance of
daily activities post-stroke. A pilot study conducted by Weber, Nilsen, Gillen, Yoon and Stein
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(2019) found that immersive VR mirror therapy for patients with chronic stroke was safe, welltolerated, and without adverse effects, such as simulator sickness. Motor outcomes also revealed
a small improvement for the Fugl-Meyer Upper Extremity Function assessment indicating that
motor related performance issues can be treated with VR (Weber, Nilsen, Gillen, Yoon & Stein,
2019). Adams et al. (2019) suggests that a VR system like the SaeboGlove and VR environment
can be used to systematically monitor and document a patient’s progress during a course of
motor therapy provided to increase motivation and engagement in daily activities. Rogers,
Duckworth, Middleton, Steenbergen and Wilson (2019) agree that VR rehabilitation using goaldirected and exploratory upper limb movement tasks facilitates both motor and cognitive
recovery after stroke.
With the severity of physical limitations associated with diagnoses like CP and SCI’s,
OPI’s like bathing or dressing; or more complex activities like sexual activity, driving, or
community mobility can be difficult or compromised. Both SCIs and CP can range in severity of
injury and symptoms, and VR is flexible enough to attend to this spectrum of functional
deprivation. For instance, VR can help a newly paralyzed patient experience a wheelchair in a
simulated environment in order to decrease anxiety in regard to reintegration into the outside
world (Saldana et al., 2020). According to a systematic review of twenty-five experimental
studies, VR can lead to increased motivation and engagement as well as improve motor function,
aerobic function, pain level, and balance and coordination in patients with a spinal cord injury
(de Araújo, Neiva, Monteiro & Magalhães, 2019).
Foran et. al. (2011) claims that virtual reality can help children with ASD work on skills
that help with interpersonal relationships and community engagement. Through simulated social
experiences the child can practice and learn social skills that they can then translate into the real
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world. VR is also a multi-sensory experience that can help people with ASD process visual and
tactile input in a controlled environment.
The use of VR across settings is prevalent; commonly used systems are: Oculus Rift,
Saebo, Elements, and Samsung devices. Common assessment tools to determine VR
effectiveness as a treatment are the Functional Independence Measure, Box and Blocks Test, and
Fugl-Meyer Test of Upper Extremity Function.
Immersive virtual reality, meaning use of headset/eyewear, has shown evidence in
reducing pain and increasing interest in pediatric patients throughout the dressing change process
(Scapin et al., 2017). The child studied, reported decreased pain during and after dressing
changes when using VR compared to dressing changes without VR (Scapin et al., 2017). A
recent study conducted by Benham, Kang, and Grampurohit (2019) has also shown that VR has
implications of reducing pain in a community-based setting. Twelve members of a senior citizen
center reporting pain, depression, and quality of life issues were introduced to immersive VR
sessions (HTC Vive) and had significant reduction in self-reported pain, and decreased level of
depression (not statistically significant p-value<.33), which suggests that VR can have impact on
community outcomes where this technology is underutilized (Benham et al., 2019).
There is little research involving the perspectives of occupational therapists utilizing
virtual reality in practice and what determines its use. The majority of research involving
immersive virtual reality devices involve upper extremity motor function, range of motion, and
upper extremity ADL recovery from a neurological accident or insult such as a stroke or
traumatic brain injury. In stroke patients across settings such as inpatient, acute, and outpatient;
immersive virtual reality has demonstrated better outcomes for UE functions, ADLs, ROM, and
overall UE recovery than conventional therapy alone (Adams etal., 2019; Gerber et al., 2018;
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Laver et al., 2017; Weber et al., 2019). In 2014 Atwal, Money, and Harvey studied occupational
therapists’ perceptions of virtual reality interior design applications (VRIDAs) for pre-discharge
home evaluations. They found that all OT participants were able to download and use software,
and that actual use enhanced patient therapist collaboration and potential usage of adaptive
equipment (Atwal, Mooney, & Harvey, 2014). Atwall, Moey, and Harvey’s findings implicated
the need for these applications for actual use of recommended equipment at discharge, and
possible implications for ADL intervention (it was unclear if VR software was applied in
immersive systems).
Gaps and Limitations
Due to the relative novelty of VR being used as therapeutic modality by skilled
practitioners there are some noticeable gaps in the research which include how head mounted VR
affects postural stability and how effective the haptic feedback is in sensory processing for the
user. This can be a negative outcome of using VR as a therapeutic modality, and how the
research might look different if study had larger sample sizes with randomization. Many of the
studies so far have limited sample sizes resulting in reduced generalizability. Due to the
continued advancements in technology and virtual reality research it has been difficult to
establish consistent parameters to be researched. An additional gap in the research literature is a
lack of older adult utilization of virtual reality in therapeutic settings, most of the research has
been completed on younger individuals. Older individuals are less likely to understand
technology and experience difficulties when using technology, especially virtual reality.
Additional research into the understanding of VR in older populations and the outcomes can help
to gain a better understanding of how it can impact occupational performance in older
populations. Virtual reality and augmented reality are occasionally used synonymously in
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research, our literature review is intended to focus on specific forms of virtual reality and how
specific forms of virtual reality technology can be used cooperatively within therapeutic settings.
As discussed in the Adams et al. (2019) article a common limitation within the field of virtual
reality research is less than significant sample sizes, which contribute to smaller than desired
confidence intervals, which can negatively impact the validity of a research design. An
additional, but admittedly rare, limitation that is discussed in the Benham et. al (2018) article is
that some individuals occasionally experience what’s called cybersickness. Cybersickness is a
form of nausea and dizziness associated with the use of virtual reality, especially in
circumstances where the headset display settings take place in tight spaces, high altitudes, and
fast-moving speeds. If virtual reality is going to continue to be used frequently it is important for
clinicians to take into consideration whether or not their clients have a history of motion sickness
or may have previous experience using virtual reality and experienced cybersickness. Additional
research is required to address a lack of sample size and expanded inclusion criteria if virtual
reality is to become an evidence-based practice commonly used in occupational therapy.
Through qualitative means we will determine when practitioners utilize VR during the
OT process, what their aims are for using it, the types of VR systems being utilized, as well as
anecdotal comparison of outcomes using VR versus other therapy modalities.
Methods
Research Design
This qualitative study will address when practitioners utilize VR during the OT process,
what their aims are for using it, the types of VR systems being utilized, as well as anecdotal
comparison of outcomes using VR versus other therapy modalities. Using semi-structured
interviews with no more than five practicing OT’s and/or OTA’s using a convenience sampling
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approach each participant will be interviewed once by an occupational therapy student(s). Each
interview will take 30 to 90 minutes to complete, but times will vary depending on participants
answers and engagement throughout the interview. A qualitative design will be used to explore
the clinical reasoning employed by occupational therapists as they utilize VR in practice. The
open-ended nature of the interview questions will allow each participant to share clinical
examples and their clinical decision-making to help answer the research question.
Participants and Sampling
A convenience sample of licensed Occupational Therapists (OTs) and Occupational
Therapy Assistants (OTAs) working in the state of Michigan will be the source of data for this
study.
Inclusion criteria:
-

Recruits must be board certified occupational therapists (OTs) or occupational therapy
assistants (OTAs) using virtual reality systems for evaluation or treatment.

-

Recruits must have at least one year experience.

-

Use of an immersive virtual reality system.

Exclusion criteria:
-

Inability to speak conversational English.

-

Use of non-immersive or augmented virtual reality systems.

-

Participants will be gathered and vetted based on their use of virtual reality and interest in
contributing to the ongoing research.
Recruitment will occur through the MiOTA website, OTConnections, and the Facebook

group called "Occupational Therapy New Grads and Students" using a recruitment letter. After
initial interest is determined, these therapists will be sent an additional informational email
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explaining the research study with the consent form attached. Upon return of the consent form,
our research team will schedule individual interviews with each participant.
Data Collection
The participants will be interviewed using a virtual meeting platform. The interview
setting will take place via virtual meeting platforms such as Zoom or Google Meets to ensure
that the interview environment is as naturalistic and neutral as possible to elicit genuine
responses from the participants. Two researchers will conduct a 30-90 minute interview per
participant. The first researcher will conduct a semi-structured interview by asking open-ended
questions and relevant follow-up questions using a predetermined interview guide. This guide
will provide consistency between interviews (See Appendix A). The interviewing researcher will
add additional questions as needed to enrich the conversation and data collection process. The
second researcher will be responsible for collecting field notes in the form of observational data
during, and after the interview. The interview will be recorded using two recording devices. The
purpose of the second device is solely for backup purposes. The audio recordings will be
transcribed verbatim in a word processing program. Line numbering and double spacing after
each question will help with readability of the transcription. Our research group will transcribe
two interviews and a third party, who will sign a confidentiality agreement, will transcribe the
remaining interviews. Audio recordings will be retained entirely and stored securely. An
encrypted flash drive will be used when physically transporting the transcription data between
researchers and between researchers and pre-ot students. The flash drive will be physically
delivered between parties.
Personally identifiable information will be collected via electronic means but protected in
appropriate ways. A written consent form will be used to ensure that each participant knows
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exactly what will be done with their personally identifiable information. Subjects will be
required to sign a consent form prior to participation in the study. The consent form explains in
writing that participants have the ability to withdraw from the study at any time without concern
of penalty. The consent form and recruitment letter make the researchers' contact information
available to each subject if withdrawal is chosen by any participant, they may inform the
researchers via email.
Analysis
Thematic analysis will be used to describe the data. Braun and Clarke (2006) describe a
non-linear, six step process of thematic analysis. These steps are outlined below in relation to our
research project.
Step 1. Each researcher will read the final transcriptions of each interview in their
entirety. Researchers will use reflective journaling to note initial impressions of the interviews.
These notes will be included in the official audit trail.
Step 2. Independently, each researcher will identify initial codes. Codes are segments of
the data collection that appear interesting or meaningful as pertain to a research question (Braun
and Clarke, 2006, p.88). Researchers will work systematically through each transcription to
identify sections of the transcription with initial codes. Researchers will use a digital word
processing program to code data. This includes color-coding and tagging data to initial codes.
Exemplars for each code will be identified. Researchers will compare their initial coding with
their team and the team will come to a consensus on initial codes before moving to the next step.
Records of individual coding and the agreed-upon coding will be kept as part of the audit trail.
Step 3. Theming process is next. “a theme captures something important about the data in
relation to the research question, and represents some level of patterned responses or meaning
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within the data set” (Braun & Clarke, 2006, p.82). Each researcher will analyze and sort all the
code associated data into potential themes. Each individual analysis will be kept as part of the
audit trail.
Step 4. Researchers will compare their initial theming with their team by comparing the
exemplars from data and how they align with the proposed theme. The process may include
merging, moving, and/or creating themes to better represent the data. Then, the team will
evaluate whether the themes match the data as a whole by re-reading the data to determine the
themes make sense with the data and to check for any data that may have been missed in the
initial coding phase. The agreed-upon themes will become part of the audit trail.
Step 5. Researchers will define, name, and pool final themes by writing a detailed
analysis of each theme and providing exemplars directly from the collected qualitative data.
Step 6. Researchers will report their findings through completing a final manuscript
defending this research project publicly.
Trustworthiness
Quality criteria in research ensures a high standard in the production of data and
guarantees the results and subsequent claims are indeed evidence based. In quantitative research
these quality criteria are validity, or consistency and reliability, or accuracy. Because qualitative
research is non-numerical based, alternative quality criteria must be used. “The quality criteria
for all qualitative research are credibility, transferability, dependability, and confirmability”
(Korstjens & Moser, 2018, p.120). These are also considered the four aspects of trustworthiness.
Credibility means that the researchers present data that is true and valid as possible. This
standard will be met by choosing to interview board certified practicing occupational therapists
who are considered trained, skilled, and knowledgeable in the field of occupational therapy as
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well as researchers spending a prolonged period of time with the data between research sessions,
interviews, and data analysis. In order to further meet this criteria, the research team will engage
in member-checking. This process will be completed by providing a copy of the interview
transcript to each respective participant so they can review the document to authenticate that the
data is honest and accurate and sending the participants the final codebook to ensure themes and
exemplars fit their experiences (Lincoln & Guba, 1985). Also, by using a method called
triangulation researchers will draw more of an understanding from multiple sources. Sources
being comprehensively analyzed through a review of the current literature related to VR use in
occupational therapy. The use of triangulation will be vigorous, well-developed, and
comprehensive (Lincoln & Guba, 1985). In addition to this comprehensive account of the topic,
researchers will also engage in theory-perspective triangulation which will use multiple theories
to examine the data (Amankwaa, 2016).
Dependability is the aspect representative of the consistent repeatable nature of the data,
or in other words the accuracy of the data. This standard will be accomplished by utilizing an
inquiry audit process whereby the PI will review the research question and interview guide in an
effort to ensure interview responses will help the research team answer the stated research
question (Amankwaa, 2016). In addition, the inquiry audit will ensure codes and coding process
is reviewed by an unaffiliated, unbiased third party to mitigate any missing components of the
analysis.
Transferability is another term for generalizability or the ability to apply data gathered
from one situation across contexts and settings. One way to achieve this standard is through thick
description. Lincoln and Guba (1985) clarify that “by describing a phenomenon in sufficient
detail one can begin to evaluate the extent to which the conclusions drawn are transferable to
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other times, settings, situations, and people (Amankwaa, 2016, p.122). Researchers will
thoroughly and comprehensively explain why VR is used in occupational therapy practice
through dedicated analysis of the transcribed data collected, using direct quotes and additional
description (body language, facial gestures, etc.) from the interviews as well as information
gathered through a review of the current literature.
Confirmability speaks to the unbiased nature of good quality qualitative research.
Confirmability will be addressed by the synthesizing of results based solely on transcribed data
taken from the interviews. Results will be drawn from the words submitted by the participants
and not by any perceived conclusions drawn by the researchers. Along with this honest account
of the data, researchers will maintain an audit trail throughout the study by drafting versions of
the interview guide, including processes associated with adding/cutting/adjusting questions,
processes related to coding of the data, and eventually the definitions for each final code.
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Appendices
a.

Charts, graphs, letters, forms, etc.

Interview Questions
● Tell me about your clinical practice setting.
● Walk us through your use of virtual reality in the clinic.
● What are the key indicators (if any) that inform you that a client is a
candidate or may benefit from the therapeutic use of VR?
● Are there any contraindications to utilizing VR?
● What are the outcomes compared to conventional therapies?
● What are the strengths and limitations to using VR in practice?
Follow up questions:
● At what point have you utilized VR, from initial eval to discharge, with
clients?
● As a clinician are there any external or institutional factors that impact
your ability to utilize VR with clients?

